DECLARATION AND POWER OF ATTORNEY 
FOR PATENT APPLICATION 


AS a below-named inventor. I hereby declare that: 

residence, post office address and citizenship are as stated below next to nan.. 

the specification of which 

0 18 attached hereto. 

one) 

was filed on 


□ 


Application Serial Mo. _ 
and was amended on . 


(if applicable) 

, ...e^ .... . H.V. .ev,e..d -...s..^ ... cc...n.s o, ... .^v..,d.o.m.d sp.c,„c..,on. 

, ... ^.v .0 .U... .o ...... 0«,o. .U .n..™.,.. ..... ^ " 

patentability as defined in 37 C.F.R. 1.56. 

s:: r;;;r .r:.^'.:.: ... ..... ». - 

is claimed: 


Prior Foreign Application(s) 


Priority Claimed 


□ 

□ 

Yes 

No 

□ 

□ 


No 

□ 

□ 

Yes 

No 


(Nuni^er) (Country) (Day/Month/Year Fi led) 

(country) (Day/Month/Year Filed) Yes No 

. ..by Claim the benefit u.er ::rs::™ 

states code. 1112. I -Knowledge the ^ d,sc U e t , Patent^O^^^^^^ ^^^^^ ^^^^^^ 

if^T^^^^ -^"'''^^ 

(Application Serial No.) (FUmg Date) ^p^,^^,^, pending, abandoned) 


(Application Serial No.) (Filing Date) ^p^.^nted.^^^ing. abandoned) 


Form No. 1.01 


Page 1 


02/93 


Patent and Trademark Office connected therewith. «a „ " ,„.„^w Lq. No. 20 316; Jerry G. Wright, Reg, 
MO. 18,048; Thoo^s 0. Herbert. Reg. Mo. 18,612; ^-J^^" ^Z^^^;'^^^^ 2,,774; Richard E. Backus, Reg 

MO. 20,165; Ed«ard S. Wright, Reg. ^-J'^^^; TcM^inV Reg. «o. 24,286; Gary S. WiUia.s 
NO. 22,701; Ja-nes A. Sher,dan. f '^^ l'^,]. c. Michael Zi~n. Reg. Mo. 20.451; Walter H 

Reg. MO. 31.066; Richard F. T----*-'/;^- ' ^ ,30,. . ....f.an. Re.. Mo. 32.998 

Dreger, Reg. Mo. 24.190; Steven F. Caserza, Reg. No. 29,780 


™::;^^::u -;rrrr:^^ cea^: ..g . affi.ated. 


Direct all 


telephone calls to Mirhael A. Kaufman 


t (415) 781-1989. 


Address all correspondence t 


FLEHR, HOHBACH, TEST, 
ALBRITTON & HERBERT 
Suite 3400. Four Embarcadero Center 
San Francisco. California 94111 


File NO. a-S«?7R-1/MAK 

on ,„ton-,i», and belief ara "''-f " ^^^Lr. ponUh.Me by f ina or *ns.-™ant, or both, 

ra:iu>n::u;;:--.'"^^^^^^ 

of the application or any patent issued thereon. 

Full name of sole or 
first inventor: 


Inventor's signature: 
Date: 

Residence: 

Citizenship: 

Post Office Address: 


r.tark Roh prt Smith 


Santa Rosa , ralifornia 95409 . 


United St ates of America 


SS7 Miss '"" Boulevard 

Santa Rosa , nalifornia 95409, 


Full name of second joint 
inventor, if any: 

Inventor's signature: 

Date: 

Residence: 

Citizenship: 

Post Office Address: 
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